INTRODUCTION
The pattern of care for elderly people in Northern Ireland has changed, with a reduction of hospital long-term care and an increase in care delivered in the independent nursing home sector, and with enhanced community care at home.' Prior to the expansion of nursing home care almost all continuing nursing care was hospital-based, elderly patients receiving medical care (Table) .
The returned proformas contained complete data for each of the 209 subjects identified by the assessing doctors. The total number of available nursing home beds was 9,218 representing 44.5/ 1000 population over the age of 65 years in Northern Ireland. The cost of the acute care for these patients in the 15 hospitals surveyed throughout Northern Ireland was calculated using an average standard cost of £150 per day. In 1996 a total of 84 hospital beds was assumed to be continuously occupied for 365 days, resulting in total expenditure of£4.6 million per annum. In 1997 the total cost of 125 beds if occupied throughout the year by patients admitted from nursing home care would equate to an expenditure of £6.8 million per annum. The cost of the nursing home beds was calculated at £96 million per annum using a net cost of £200 per week as an approximation of the non-recoverable cost of nursing home care after benefits and pensions were deducted. The calculated acute hospital costs represent an additional 4.8% to the ongoing nursing home costs in 1996, rising to 7.1% in 1997. In 1997 88 (70%) of admissions were accompanied by a general practitioner's letter. A large range of diagnoses were recorded, chest infection and stroke being the commonest. The assessing doctor judged that a total of 12 (9.6%) of surveyed admissions in 1997 could have had investigations and/or treatment reasonably instituted in the nursing home setting. The proportion of acute medical beds occupied by nursing home residents rose from 6% (June 1996) to 10% (January 1997).
DISCUSSION
This study describes the significant contribution of nursing home patients to acute medical admissions and bed occupancy at two points in time (June 1996, January 1997) in Northern Ireland. Although it is probable that the higher number of hospital beds (10%) occupied in the winter months, was due primarily to seasonal variation, there is concern that admissions from nursing homes are indeed rising. The movement of long term care from hospital to nursing home setting may have contributed to an increase in medical admissions, and this is further supported by the finding in Edinburgh of a higher rate of readmission to acute hospital care from nursing home care (48%) than from NHS long stay care (16%) over a 3-year period.8 The continued reduction in hospital based long-term care is likely to result in a further disproportionate increase in acute hospital admissions as the dependency of the cohort of patients now being transferred to nursing home care is much greater than the initial cohort admitted to nursing home care. A considerable number of patients (30%) are admitted from the nursing home sector without an accompanying medical letter. However, the proportion of admissions deemed unnecessary was similar in those with an accompanying medical letter (10%) as in those without a letter (8%). The provision of medical care to nursing home patients requires further investigation and undoubtedly investment will be required to assist general practitioners in providing appropriate medical support to frail, elderly patients outside hospital. The cost of such additional medical and supportive care has not been appropriately addressed in the transfer of patients from longterm hospital care to nursing home care. The high proportion (90%) of patients in whom admission was considered necessary, and care within the nursing home inappropriate, reflects concern regarding the ability at present to deliver alternative care outside hospital. Closure of hospital long-term care facilities should result in both enhanced investment in the community services including medical care but also reinvestment in acute hospital care for elderly people.
